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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Problem Image Mailbox. 
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^2^AM SALIWANCHIK, LLOYD&SAL I WA FAX NO. 352 372 5800 



PART B - F£E(S) TRANSMITTAL 



P. 01 




Alexandria, Virginia .22313-1450 
(703) 746-4000 



I nstructions: This form should tc usod for trotting the i ssue fee x n m 4Sl^^w^^^ 
SS Sr^« ©^afefffS^^ "a a ^ "fee adored *, 

maintenance fee notifications 



"CURRENT CO RRHSrON PENCE ADDHfiSS {Note: Legibly mark-Hp with any tt*T«tion» or wtt uloak 1 > 
23S57 7590 10/07/2003 

SALIWANCHIK LLOYD & SALIWANCHIK 
A PROFESSIONAL ASSOCIATION 
2421 N.W. 41ST STREET 
SUITE A-l 

GAINESVILLE, FL 326066669 



Mote- A certificate of mailina can only be used for domestic mailings of the 
tSu* TiSsBSS TOs^i«£ cannot be used for any other accompany"* 
ptoers Sen additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission, 

Ccrtiflcate of MattlnB or Trauisrai»iloi| 



I hereby certify that this fee® Transmittal is being ^P^ 11 ^.^^^"^ 
s£t« Postal Service with ^fieiuposf — *« **« •* ^ envelone 



_ ge for first class moil in an envelope 

a^n^seTS "the MaiT 'Stop IS SUE r FEE address above, or being facsimile 
transmitted to the U5PTO, on the date indicated below. 



l Gwendolyn 



inl rift 



Ph: (352)375-8100 Fax: (352)372-5800 
Attn: Glenn P. Ladwig . _ . — 

— PPLICATIONNO. 1 FILING DATE | FIRST NAM&O INVENTOR 




tOepwitw'ri nta«) 



(Signature) 



December 3, 20Q3_ 



<D*t> 



j aTTORNEV DOCKET NO. I CONFIRMATION NO. [ 



09/593,629 06/1372000 
TITLE Of INVENTION: SERTOLI CELLS AS BlOCH AMBERS 



Don F. Cameron 



0 1 52.00393 - 



7505 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



"PUBLICATION FEE | TOTAL PSE(S) PUE | DATE DUE | 



nonprovisional 



YfiS 



$665 



SO 



$665 



01/07/2004 



EXAMINER 



~J" ART UNIT 1 CLASS-SVECLASS ^ 



LI, QlANJ 



1632 



424-093100 



1 , Change of correspondence address or indication of "fee Address" (37 
CFR 1,363). 



O Change of corrj 
Address form PTC 



fiondence address (or Change of Correspondence 
; SB/122) attached. 



Q "fee Address" indication <or "Fee Ad^ss" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number U required. 



2. for printing on the patent from page, list (1) the 
numas of up 10 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a membcT o registered attorney or 
ugent) and the names of vm to 2 registered patent 
attorneys or agents. If no name is listed, no mime 
will be printed. 



Salivranchik, Lloyd 
& Satiwanclvtlc - 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



(A) NAME OF ASSIGNEE 

University of South Florida 



Tampa, FL 



q individual □ corporation or other private group entity □ government 



Please check the appropriate assignee category or categories (will not be printed o n the patept); 

4*. The following fec(s) arc enclosed: 4b. Payment of Fee(s): 

JO Issue Fee Q A cbeck *" the flmouiU of ^ fw(s) 15 enctoscd * 

□ Publication Fee Q payment by credit card* form PTO-2038 is attached. 

X) Advance Order - # of Copiers . LQ : — 

Directs for Mn is n^wted » »pply the !«». Pee «d Publication Fee (if *,y> or » re-apply m, previeusly paid i*ue fee to the application identified *»ve. 



Q Payment by credit card. lForm PTO-2038 is attached. 



(Authorized S' 



>rized Sjgnabrt*) 



(Date) 



12/3/03 



NOTE* fee issaefccmA Publication Fee (if require?) *ill not be, accepted from anyone 
Mher AirVthc ipiclnt a «gist«ed attorney or agent or the assignee cj .other party in 
interest as shownby the records of ftc United States Patent and Trademark Office. 



This collection cf information is required by 37 CFR 1 ^^^^S^SS^Si 

SS to iff » 12 i to Smptetc! includins gaihering, prepanng T and 3ubmimng the 
co^fSod aiShcaTion fcJnVto the fJSPtfo. Time vffil vary^cpendmp i upon the ■ mdmdoal 
caS Any c^SnmenC'i on the amount of time you require to an 1 fg r 
fiu^r'eKtiom for reducinc thiA burden. shouW be sent to the Chief Inforniawon .Officer, V-?- 

SEND TO: Cornrniwioner for Patents. Alotandna, Virginia 22313-1450, 
Under the Paperwork Reduction Act of 19*5 no persons are reouj 
collVctioTof informanon unless ft displays a valid OMB control number 



required to respond to a 



01 FC-.E501 

02 FC:B001 



665.00 Dfl 
30.00 B« 



TRANSMIT THIS FORM WITH FEE(S) 

r»MRnASI^1033 U.S.P««nt and Trademark Office: U.S. DEPARTMENT OF COMMKftCE 
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